the lower lobe. An operative diagnosis of bronchopulmonary sequestration was made and lobectomy completed.
the lower lobe. An operative diagnosis of bronchopulmonary sequestration was made and lobectomy completed.
Macroscopically the lobe measured 9 x 7 x 7 cm and on section showed a consolidated posterobasal segment with overlying pleural thickening. Multiple cysts measuring up to 2-5 cm in diameter were present in the consolidated segment (fig 2) and an aberrant vessel passed through the diaphragmatic surface of the abnormal area. Histological examination revealed cystic structures lined by cuboidal to pseudostratified columnar epithelium with smooth muscle fibres in the walls, and amorphous eosinophilic debris with foamy macrophages in their lumina. The interstitium was infiltrated by chronic inflammatory cells with lymphoid follicle formation. The pathological appearances were those of type II cystic adenomatoid malformation with numerous cysts arising in an intralobar bronchopulmon- [2] [3] [4] ary sequestration.
On retrospective review of the antenatal ultrasound examination no evidence was seen of the abnormal systemic arterial supply to this sequestered segment of lung. linghausen's disease and no other member of the family was known to be affected. On examination she looked unwell and was short of breath at rest. She had multiple cafe au lait spots and subcutaneous nodules, her face was puffy, and she had prominent subcutaneous veins on the top half of her body. Inspiratory stridor of moderate degree was noted.
A chest MRI scan ( figure) showed a large 
